
TENOLD TRANSPORTATION 
Tire/Wheel Retorque Form 

 
 
 
 
 
 
 
 
 
 
Tractor #: _____________________    Trailer #: _____________________      Trailer #: _________________________ 
 
Note: This form does not replace your pre-trip, post-trip or en-route inspections 
As the driver it is your responsibility to inspect all wheels for any signs of looseness associated with your unit (especially 
on the changed wheels). Wheels must be retorqued to manufacturer’s specs in 50-60 kilometers of work done.  
 

Check Wheels Retorqued On Above Diagram 
 

 
Date: _____________________________________   Location: ____________________________________________ 
 
 
Company: _________________________________   Tire person: __________________________________________ 
 

 

Signed: ___________________________________ 
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